Proximal, selective vagotomy for the management of the complications (bleeding, perforation, stenosis) of duodenal ulcer.
Analysing the 5-year material including 164 cases (35 haemorrhages, 50 perforations and 79 stenoses), the authors express their preference for extensive proximal selective vagotomy--in some cases--over traditional operations in treating the complications of duodenal ulcer. Operative mortality was 0.6%, while the frequency of recurrences 5.4%. Excellent or good results were observed in 92.3% of the controlled patients.